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Background: A comparison between quantitative and visual assessments of pericardial inflammation with cardiac magnetic resonance 
imaging (CMR) has not been performed. The optimal method should be reproducible, reflect pericardial inflammation, and correlate to 
outcomes.
methods: We selected consecutive symptomatic patients who had clinical and echocardiographic evidence of constrictive pericarditis, 
inflammatory markers, and CMR. Our primary outcome was clinical resolution, defined as asymptomatic at follow-up. Quantitative LGE was 
defined as the volume of pericardium and epicardial fat with enhancement greater than 2 standard deviations (SD) with the left ventricular 
blood pool as the reference, 5 SD’s with subcutaneous adipose as the reference, and 6 SD’s with left ventricular myocardium as the 
reference. Pearson’s (r) and Spearman’s (rho) correlation coefficients, intraclass (r2) correlation coefficient, and nominal logistic regression 
for area under the receiver operating characteristic curve (AUC) were used.
results: Among 37 patients, visual analysis had a weak to moderate correlation with quantitative analysis (blood: rho = 0.31, p = 0.06; 
adipose: rho = 0.47, p = 0.003; myocardium: rho = 0.51, p = 0.001). Inter-observer variability was superior with quantitative vs. visual 
analysis (visual: r2 = 0.82, p < 0.001; blood: r2 = 0.95, p <0.001; adipose: r2 = 0.96, p < 0.001; myocardium: r2 = 0.95, p <0.001). 
Quantitative analysis with myocardium as the reference had the best correlation with CRP, but the strength of the association was only 
moderate (visual: rho = 0.1, p = 0.56; blood: r = 0.27, p = 0.1; adipose: r =0.41, p = 0.01; myocardium: r = 0.43, p = 0.008). Quantitative 
analysis with myocardium as the reference also performed best at predicting clinical resolution (visual: AUC = 0.81, p = 0.001; blood: AUC 
= 0.66, p = 0.18; adipose: AUC = 0.74, p = 0.009; myocardium: AUC = 0.86, p < 0.001).
conclusion: A quantitative analysis of pericardial LGE using myocardium as the reference region demonstrates superior inter-observer 
variability, better correlation with CRP, and improved prediction of clinical resolution of constrictive pericarditis when compared to visual 
analysis.
